S]') OMB APPROVAL
FORM D UNITED STATES IL}OO k/\,% OMB Number:.................... 32350076

SECURITIES AND EXCHANGE COMMISSIONAecEnED C%égéliiéa';;;;;;;".;.:;35.1" 30,2008

Washington, D.C. 20549 > Héglsper form .......................16.00
— FORM D MAY 15 >
NOTICE OF SALE OF SECURITIES) 20”,// SEC USE ONLY
]‘”m "m‘"” , PURSUANT TO REGULATION D, &) (Errix Serial
SECTION 4(6), AND/OR 'Qo P | ]
07085227 NIFORM LIMITED OFFERING EXEMPTIONN DATE RECEIVED
I I
Nama of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Issuance of limited liability company interests of Wells Fargo Alternative Asset Management Capital Parthera VII, LLC
Filing Under (Check box{es) that apply}): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) 0 ULOE
Type of Filing: ] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Wells Fargo Altarnative Asset Management Capital Partners VII, LLC

Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20™ Floor, San Francisco CA {415)222.4000

894105

Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) Pﬁ ’f“")r‘“@"?”.

Brigf Description of Business: Private Investment Company

AY 2 4 5307

Type of Business Organization

O cormporation O limited partnership, already formed & other {please specify) /THOMSON
O business trust 1 limited partnership, to be formed Limited Liability Company JH\:N\J GHAu.
Month Year
Actual or Eslimated Date of Incorporation or Organization: I 0 | 8 ] I 0 4 | Actual [ Estimated

Jurisdiction of Incomoration or Organization: (Enter two-lstter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registerad or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the appendix
need nct be filed with the SEC,

Filing Fes: There Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. M a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany -
this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be complated.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption
is predicated on the filing of a federal notice,.

Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer;
¢+ Each exscutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Bensticial Owner [ Executive Officer O Director General and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo Alternative Asset Management, LLC (its managing member}

Business or Residence Addrass (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor
San Francisco, CA 54105

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner K Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): /o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: O Promoter [ Beneficial Owner BQ Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Woelker, Jay

Business or Residence Address {Number and Street, City, State, Zip Code): cfo Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply. O Promoter O Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Junkans, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo Wells Farge Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box{es} that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer O Directc_:r {0 General and/or Managing Partner

Full Name (Last name first, if individual): Adelman, Alan

Business or Residence Address {(Number and Street, City, State, Zip Code ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: [ Promoter [ Bensficial Owner B Executive Officer [ birector [J General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R, Scott

Businass or Residence Address (Number and Strest, City, State, Zip Code): c/fo Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director (O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): .

Business or Residence Address {Number and Street, City, State, Zip Coda):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cc.oceee O ves B No
Answer alsc In Appendix, Colurnn 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual?...........ooo e $1,000,000°
* May be Waived
Does the offering permit joint ownership of & SINGIE UNIT ........v et ess b aantene B Yes OONo

Enter the information requested for sach person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 420 California Street, Suite 800, San Francisco California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chack “All States™ or check individual States)...........oiiiiiii e e e B4 All States
Omil Omk Ozl Owe) cA Ocol Oecn Omoe Ompel OFY Oea Omy o)
Omy OoN Oea) Oksl Oyl Oral OME Omo) Oma; O DMy Oms) MO
OmT ONE] Ov) OmH O ONM ONy] ONCE WD) OroH Ok O©oR OPA]
Owmn Osc Ofsop OOmN Orx Own Ot Orva Owa Owvy Owl Owyl OPR
Full Name {Last name first, If individual}
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUAl SEAEES)...........cvivriiiisierrnrrinerereieerirsessses s sevanssenraeeseesessenaans [ Al States
Oy Otk Oz OaR OcAl dco] Oen Oee Ope OrFg O@al Org O]
Oy Oon Opa OKs] O] A OM™E OmMo] OmMal O Oy Oms] O o)
Omm OMNe Omv] OnH O ONM Oy OWNe Doy OH Ok OR OPA]
il Oirscl Orsp) AN Omx O O Ora Owa) Owv) Own Owy] QPR
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINIVIBUA] STEES)... . uueiea et e e e e ee e es e eet e e e e es e e reesneeenns ] AN States
Qg Ork OAaz) O Owreal Owrcol O Oee Ope OF Owea Orp O
Oy OoN Opar Oks) Oyl Owra Ome] Omo] OMa] Oy Oman) O s O (MO
Omm OME] Omve OMNH OMNGg OwM 0Nyl ONcl Owby COH OO0k O8] CiPA)
Oy e Ormsor OmN Omag Owwn Owrmn Owrval Owa Owy) Own Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB ..o e et e b ettt h et et ee et et
O Commeon O Preferred

Convertible Securities {inCluding Warmants) ...........ooo et e e

Parnership IMTErEsTS. ... oo e e e e s sns e ana e e sbsaasans e e e s s s emnas

Other (Specify) Limited Liability Company Interests

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggragate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEUIE INMVESIOIS L.ttt e et ce st ree s e e s e s ns e s seate s samssssamsasssaasssanasasssnnees
NONM-ACCTRTIE IMVESIONS .. ..ot eeete et et erreenrssressa b e asatssrns sessassnesrbanarsesatons

Total (for filings under Rule 504 only) .........ccoecevriverervcvirecriirnnns
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.

¢

Type of Offering

FIUIE B0S ...t s e s e e e e e e s r e e ran
REQUIALION A ..ot e et ey sr st e ve e remr e raa e e ea e et e e e eenn e e ee e eeean
Rule 504

TOEAL e ettt cen et eee et e eee et s e e e sreeeseaesneeame e et ae eesaembeenaenerntn srarenne et ann R renteren

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIEr AGEBNTS FBES... e et rrre e se e sb e et e s e re s rae s e e e s e neeseenseas ses e mnnsresassenn
Printing and ENGraving COSIS. .....uc it ierirecrsiirereerm s es e cnsssssss e an e e srs st sasbesea e stssbbsbsesbsnasessasseas

LEQAI FEES ... e LR d bbb bbb £ad b ek d bbbt i

B Yo ora 1441y T I =T O

ENGINGEING FOBS. ..ot ree i e e se e e e ree e rae et ee s esae e ete e e st enseaasesana e nns
Sales Commissions (specify finders’ fees SEPATataIY)..........c v oerreee et

Other Expenses (identify) J e rerre e e e

LI | O OO OO RUROR USSR

Aggregate
Offering Price

Amount Already
Sold

0

0

0

0

100,000,000

117,909,939

> | | |

100,000,000

117,909,939

Number
Investors

54

Aggregate
Dollar Amount
of Purchases

117,909,939

nfa

n/a

9

0

Types of
Security

n/a

Dollar Amount
Sold

n/a

n/a

nfa

&h | | [

RO OORXOAO

53,000

0

“w B v v » | (v [

117,514
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99 982,486
“adjusted gross proceeds to the ISSUBE. . ... ... ..ot eeete et senr e ereeennes

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Cfficers,
Directors & Payments to

Affiliates Others
SalANES AN FBES. ..ottt e et s et s meenas et meas et nae st aeeraemesenn O $ O $
PUICHASE OF FBAI BRI ... o eveeee oot eee e eee et e e eree st eeer et eanee e [ $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ )] $
Construction or leasing of plant buildings and facilities ............cccocoevieeecinns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSSUANE 10 8 FIEIGET 1.evveverievitesseeitsressssiesrbsstesssss s resseresebis s essbs e rrnrstesersnnsnns O $ ] $
Repayment of Indebtedness ..........c.ocoevee i 0 $ O $
WWOPKING CAPHAL........oveervveeesereessvesnoeesaseseseesesmasneseesessseseestasaesesssseesmassesseaseane 0 $ K $ 99,982,486
Other (specify): O $ O $

O $ o & 0000
UM TOAIS ..ottt ettt ettt et r e e et ee e et e ees e et ee e eneaeseeenae e an d0 $ ] M
) 99,982,486

Total payments Listed (COIUMN 101als 20EE).......... oo recceeeceerseeoreersreen R 377,792,

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ~

Issuer (Print or Type} Wells Fargo Alternative Asset Signature Date
Management Capital Partners VII, LLC May 11, 2007

Name of Signer (Print or Type} Title of Signer (Print or Ty;;e):
R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the d:squa!n" ication
provisions of such rule?................. ..OJYes ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Wells Fargo Alternative Asset
Management Capital Partners VIl, LLC

Signature ’Q ng%

Date
May 11, 2007

Name of Signer {Print or Type)
R. Scott Samet

Title of Signer (Print or Type):

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
offered in stats
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
walver granted)
{Part E - Item 1)

State

Yes No

Limited Liability

Company Interests

Number of
Accredited
Invastors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

100,000,000

$1,510,000

$0

$100,000,000

$551,232

£0

$100,000,000

25

$92,970,364

$0

$100,000,000

$3,273,395

$0

$100,000,000

$671,312

50

$100,000,000

$562,365

$0

LA

ME

MD

$100,000,000

$538,435

%0

MA

MN

MS

MO

MT

$100,000,000

$844,894

$0

NE

NV

$100,000,000

$482,499

$0

NH

NJ
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - Iltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — item 1}

Type of investor and
Amount purchased in State
(Part C - item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Itam 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes

No

NY

NC

ND

OH

oK

OR

PA

sC

sD

TN

X

$100,000,000

14

$13,370,008 0

$0

uT

vT

VA

WA

$100,000,000

$500,000 0

$0

Wi

wy

$100,000,000

$1,719,019 0

$0

Non
us
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